STATE OF CALIFORNIA

;EPANMNTOFfwarmw? NOTICE OF UNSATISFIED JUDGMENT OF $750 OR LESS
APublic Service Agency ($500 or Less for Accidents Prior to January 1, 2003)

This form is to be completed by the judgment creditor and may not be completed until 90 days after the judgment is final. The
judgment of the small claims court must be attached to the form. The judgment must set forth the judge’s determination that the judgment
results from a motor vehicle accident occurring in California caused by the judgment debtor’s operation of a motor vehicle.

Title of Court of

(Include county, judicial district or division)

CourtCode
(Available from Court Clerk)
STATE OF
Plaintiff Defendant :
VS.
CaseNo. : DateFiled

The above judgment was based on a tort claim as a result of a motor vehicle accident.

1. Thejudgmentwasenteredon ,and becamefinal ,andremained
MONTH DAY YEAR MONTH DAY YEAR

unsatisfied for 90 days thereafter.

2. Name of driver

3. Amount of judgment (excluding court costs)

4. Was the judgment for damages resulting from an accident involving a motor vehicle driven by the judgment debtor?

5. Did the accident occur in California

6. Date of accident

7. License number of vehicle driven by the judgment debtor in the accident

8. ldentifying information for judgment debtor—enter “unknown” if information not available.
Fullname Former name, or AKA
Currentaddress
Formeraddress
Birth date or approximate age Calif. Driver License No.

Telephone number

CERTIFICATION
The undersigned judgment creditor hereby certifies:
I am the judgment creditor in the attached small claims court judgment. This judgment has not been satisfied by the judgment debtor.

Full name and address of judgment Creditor.

Telephone number

Executed at , , on
(City) (State) (Date)

Icertify under penalty of perjury under the laws of the State of Californiathattheforegoingistrueand correct. (Perjuryis punishable
by fine, imprisonment or both.)

Signed:

FOR DMV USE ONLY:

After completion of this form, please mail it with your check or money order in the amount of $20 payable to the Department of Motor Vehicles,
P. O. Box 942884, Sacramento, CA 94284-0884. DO NOT TAKE IT TO YOUR LOCAL DEPARTMENT OF MOTOR VEHICLES OFFICE.
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